ith, - 1
s STANDARD CERTIFICATE OF DEATH 59-011161
lic STATE FI N
vice 7LED MAR 1 7 1953'egimurion District Now oeeeccces voeooes woveesemce . . Primary Registration District No. _____ RegisnzNomG_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f inssitution: Res‘}dqnce b}ulare
. COUNTY . STATE b. COUNTY admission
i ° missouri
7 b. CITY ([l outside corporate limits, give TOWNSHIP only) Inside Limits c C(|)TY Inside Limits
- R »
Q.ﬁ, TOWN 5t. Louis Yos (] No[] TOWN St, Louis Yos[3} Mo [
c. FUL#. NAME OF (1§ NOT in hospital, give location) | Length of stay n 1b d. STREET (If outside, give location) Reside on Farm
- HOSPITAL OR ADDRESS
1:94 ® insTitution Homer G. Phillips 1826 Cora Yes [ no [
V 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ' GF
Georgia McCuf f DEATH 3 2 59
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR] IF UNDER 24 HRS 4
L 11 birthday) [ Months | Doys Hours Min.
Female Negro wooedF¥ 3 oworceold| 17 /7/1874 8ty | |
10e. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11.- BIRTHPLACE (Ciry and state or couniry) 12- CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none none Evergreen Alabama Ue Se Ao
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Rev. Ransom Ingram Amanda ? Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCiAL SECURITY NO.| 17. INFORMANT Address
(Yex, no, or wnknawn)|{If yes, give_wat or dates of servica) . 3 " .
| none Willie Joephine Riddley 1816 Cora

THE DIvISION OF HEALTH OF MIiSSOUR|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - t ONSET AND DEATH
IMMEDIATE CAUSE (0) (s EMB B 12 B0 AACFRLoTSL BRALS undet.
Conditians, if any, DUE TO (b}
which gove rise to }
obove causs (a),
toting the under-
g [‘ying gcause ';u:l’. DUE 1O (c) 4 6—2 ! 0
= PART Ill. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition givan in PART | (a) 19, WA AUTOPSY
By PERFORMED?
L YES[] NORKI O
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART J or PART Il of item 18.)
w
u ] J O
§ 20c. TIME OF Houwr Month, Doy, Year
s INJURY g.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, foctory, streel, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from 2-26-59 , to 3=2=59 and last sow 187 alive on 3=2+59
Death occurred ot ~ 8: lo A m on the date stated above; and to the best of my knowledge, from the cavses siated.
22a. SIANATURE {Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
Brtr— , M.D, 2601 Whittier Street 3-4-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate}

REMOVAL (5p

ity)
Removal

Greawood Cemetery

St.

3/9/59
24. FUNERAL DIRECTOR ADDRESS
Grant Johnson 4352 Yash, Blvd,

25. DATE RECD. BY LOCAL REG.

MR 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF BY eieeiiieseeieiiieeosieeessteeeesreeesaseeseesseessasseseareesessnesassreasissesasssess «» Student Embalmer No. .................

working under my personal supervision.

SEUAENE +vreemereerreresereeeeeeeeeereeeesee e eseeeesaens Signed \%4" ..

Signature of Student Embalmer
-
Licensed Embalmer No..g 2&"'

- - . : " p.o. Addressy,u.y..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is n_d?t embalmed, fact should be so stated above.




